Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
T 130 W. Congress St., 1st Fioor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

September 10, 2025

Kevin Arnold Kramber
Uptown Burger

3415 E. River Road
Tucson, AZ 85718

RE: Arizona Liquor License Job No.: 357280
d.b.a. Uptown Burger

Dear Mr. Kramber:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 12, Restaurant, which was received in our office on August 19, 2025. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, October
14, 2025, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

- Sincerely,

Clerk of the Board

Enclosure



POSTING Job#

DLLC use only

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Date of Posting: 03 / ZD/Z\{ Date of Posting Removal: ? / ? / 7(

Uptown Burger

Applicant's Name:  Kramber Kevin Arnold
Last First Middie

Business Address: 6370 N. Campbell Avenue, No. 160 Tucson 85718
Street City Zip

I hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to

licensed by the above applicant and said notice was posted for at least twenty (20) days.

‘ Spe Q
P JesusS Gomer Derecr Ve 4o~ 24LP
Print Name of City/County Official Title Phone Number

W 3£ 5 -ty

]
Miure ! Date Signed

Return this affidavit with your recommendations or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
130 W. Congress St., 1st Floor 1640 East Benson Highway
Katrina Martinez Tueson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (620) 791-6666

TO:! Development Services, Zoning Division

FROM: Katrina Martinez

Deputy Clerk
DATE: August 19, 2025
RE: Zoning Report - Application for Liquor License

Attached is the application of.

Kevin Arnold Kramber

d.b.a. Uptown Burger

6370 N. Campbell Avenue, No. 160
Tucson, AZ 85718

Arizona Liquor License Job No. 357280
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

A
ZONING REPORT _ DATE: ’Z{Qg/&f

Will current zoning regulations permit the issuance of the license at this location?

YesJZ/ No [

If No, please explain:

Pima County Zoning Tnspector

When complete, please return to cob_mail@pima.gov




15-27-45%Y4

State of Arizona
Department of Liquor Licenses and Control

Created 08/18/2025 @ 11:52:49 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: UPTOWN BURGER
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6370 N CAMPBELL AVENUE

# 160

TUCSON, AZ 85718

USA
Mailing Address: 3415 E RIVER ROAD

TUCSON, AZ 85718

USA
Phone: {520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM

AGENT

Name: KEVIN ARNOLD KRAMBER
Gender: Male

Correspondence Address: 3415 E RIVER ROAD
TUCSON, AZ 85718

USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBERT5@GMAIL.COM
OWNER
Name: FITZSEGER RESTAURANTS LLC
Contact Name: KEVIN ARNOLD KRAMBER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L19115212 State of Incorporation: AZ
Incorporation Date: 03/13/2014
Correspondence Address: 3415 E RIVER ROAD :
TUCSON, AZ 85718 (O 0 d(ﬂj
Usa
Phone: (520)235-5684
Alt. Phone: \ O - \l)" &) O RS
Email: KKRAMBER75@GMAIL.COM

Officers / Stockholders
Page 1 of 3



Name: Title: % Interest:
JUSTIN SAMUEL FITZSIMONS Member 50.00
SARA ANNE FITZSIMONS Member , 50.00
FITZSEGER RESTAURANTS LLC - Member

Name: SARA ANNE FITZSIMONS
Gender: Female
Correspondence Address: 3415 E RIVER ROAD

TUCSON, AZ 85718

USA
Phone: (520)302-8736
Alt. Phone:
Email: SASEGERI0@ICLOUD.COM

FITZSEGER RESTAURANTS LLC - Member

Name: JUSTIN SAMUEL FITZSIMONS
Gender: Male
Correspondence Address: 3415 E RIVER ROAD

TUCSON, AZ 85718

USA
Phone: (520)481-2130
Alt. Phone:
Email: JUSTIN FITZSIMONS@ICLOUD.COM

APPLICATION INFORMATION
Application Number: 357280
Application Type: New Application
Created Date: 08/13/2025
QUESTIONS & ANSWERS

012 Restaurant

1)  Are you applying for an Interim Permit (INF)?

Yes

What date are you taking ownership? Please upload the Interim Permit Notary page when you
reach the upload page.

08/13/2025

2)  Are you one of the following? Please indicate below.

Property Tenant
Subtenant
Property Owner
Property Purchaser

Property Management Company
Property Tenant
3)  Is there a penalty if lease is not fulfilled?

Yes

What is the penalty?
loss of $7,588.45 security deposit and Landlord lockout
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4)  Is the Business located within the incorporated Jimits of the city or town of which it is located?

No

If no, in what City, Town, County or Tribal/Indian Community is this business located?

Pima County

5)  What s the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

None, capital contribution

6)  Are there walk-up or drive-through windows on the premises?

No

7y Does the establishment have a patio?

Iietshe patio contiguous or non-contiguous (within 30 feet)?

Contiguous
8) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
9 WhatN t(;fpc of business will this license be used for?

Restaurant

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN Floor Plan.pdf 08/13/2025
INTERIM PERMIT NOTARY PAGE ~ INP.pdf 08/13/2025
QUESTIONNAIRE Justin Q Attach Basic & Mgt Certs.pdf 08/ 13/2025
QUESTIONNAIRE Kevin Agent Q.pdf 08/13/2025
MISCELLANEQUS Kevin ASF pdf 08/13/2025
MENU Menu,pdf 08/13/2025
RESTAURANT OPERATION PLAN  Rest Op Plan.pdf 08/13/2025
RECORDS REQUIRED FOR AUDIT ~ RRFA.pdf 08/13/2025
QUESTIONNAIRE Sara Q.pdf 08/13/2025
MISCELLANEOUS KAK AZDL.pdf 08/13/2025
MISCELLANEOUS KAK Signed Address Disclosure.pdf ~ 08/13/2025
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State of Arizona /B/

Department of Liquor Licenses and Control

Created 08/18/2025 @ 11:53:29 AM
Local Governing Body Report

LICENSE
Number: INP100034431 Type: INP INTERIM PERMIT
Name: UPTOWN BURGER
State: Active
Issue Date: 08/18/2025 Expiration Date: 12/01/2025
Original Issue Date: 08/18/2025
Location: 6370 N CAMPBELL AVENUE
# 160
TUCSON, AZ 85718
USA
Mailing Address: 3415 ERIVER ROAD
TUCSON,AZ 85718
USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM
AGENT
Name: KEVIN ARNOLD KRAMBER
Gender: Male
Correspondence Address: 3415 E RIVER ROAD
TUCSON, AZ 85718
USA
Phone: (520)235-5684
Alt, Phone: .
Email: KKRAMBER75@GMAIL.COM
OWNER
Name: FITZSEGER RESTAURANTS LLC
Contact Name: KEVIN ARNOLD KRAMBER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L19115212 State of Incorporation: AZ
Incorporation Date: 03/13/2014
Correspondence Address: 3415 E RIVER ROAD
TUCSON, AZ 85718
USA
Phone: (520)235-5684
Alt, Phone:
Email: KKRAMBER75@GMAIL.COM

Officers / Stockholders
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Name: Title: % Interest:
JUSTIN SAMUEL FITZSIMONS Member 50.00
SARA ANNE FITZSIMONS Member 50.00
FITZSEGER RESTAURANTS LLC - Member

Name: SARA ANNE FITZSIMONS
Gender: Female
Correspondence Address: 3415 E RIVER ROAD

TUCSON, AZ 85718

USA
Phone: (520)302-8736
Alt. Phone:
Email: SASEGERI0@ICLOUD.COM

FITZSEGER RESTAURANTS LLC - Member

Name: JUSTIN SAMUEL FITZSIMONS
Gender: Male
Correspondence Address: 3415 E RIVER ROAD

TUCSON, AZ 85718

USA
Phone: (520)481-2130
Alt. Phone:
Email: JUSTIN. FITZSIMONS@ICLOUD.COM

APPLICATION INFORMATION
Application Number: 357282
Application Type: New Application
Created Date: 08/13/2025
QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location D ) 9 ) OOOOQ ‘?)6

2)  Isthe license currently in use? YQS

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page? y@s

Page 2 of 2



Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

INTERIM PERMIT (INP)

NOTARY PAGE
$100.00 INTERIM PERMIT APPLICATION FEE

FOR DLLC USE ONLY

%ﬁ“&‘)’" %'76
5

) SECTION 5, PAGE 2, of the license application

For approval of an interim permit:

«  There must be a valid license of the same series issued to the current lacation you are applying for, OR

o A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.5.§4-203.01{A)

- e
wiia g

012100009135

1. Enter license number currently at the location:

N/A

2. Isthe license currently in use?[_I¥es[_INo If no, how long has it been out of use?

I, (Print Full Name) Daniel Dominic Scordato (Controlling Person) hereby declare that | am the Individual,

Owner, Agent, or Controlling Person on the stated license and location. /
Signature: W

'''''''

state of SO \ 2o G

DENISE RENE GAUD

County of L onG

W)
Signed before me on this\ & = day of Preu A 20 [

Notary Signaturé@\\;\@&'fm %QCL O‘L
ks i
My commission expires on \(.0 o day of W\O’% , 20 S 8

& Notary Public - Arizona
o Pima County
% 23 Commission # 686355 !
4 LY My Comm, Explres May 16, 2028

Notary Seal

5/5/2025
Individudls requiring ADA accommodations pledse caolt {602)542-2999
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

1. Name of restaurant {Please print}: O PTove m RS SN

2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - %0 AITACHMENIS
\ - '&’55 oo —Tb?/ ve3" :1*55 G AL,

Grill

A - S8 T o Sas o~ &)
Qven

"-'{’56 Giretin€ Doost wPasdimt \ - .‘}' t J% “Draswgve 35 . (- 1'/2‘ ¢
Freezer S8 wPRiqur 2 Dnawan ‘ '

VT B Siami o T DR WPAGAT (e, §5 RaFEn ‘5‘“‘@‘*@_&_;?'
Refrigerator Lol X T 55 s o

2~358 marp A ~B' G5 3 Lowar, . N - - TYSPRRNE G S TS g L
Sink Sir g

Dish Washing Facilities CrCout D wa s v

Food Preparafion Counter | .. &/ se Pa.swe
_{Dimensions)

; 1> Couamr + & F wdLmins 3 ~HS 2TaSwET Far Favans ! 5%
Qther HooD | L CDUAYA L B WU A eAR | e el L TR o e A SV
+ 3

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?
{Bo notinclude kitchen, bar, hi-fop lables, or game grea.) Qe %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? g;‘EQ C} No
{If yes, what percentaqe of the public floor space does this areacover?) LD %

é. List the segting capacity for:

a} Restaurant dining area of your premises: [ = o ]

{DO NOT INCLUDE PATIO SEATING)
b} Bararea [+

TOTAL [= G o ]

FIN{2022 Page tof2
individuals requiring ADA accommodations please call (602)542-2999



7. What type of dinnerware is primarily used in your restaurant @ ,ngusoble DDisposoble DBcn‘h

8. Does your resfaurant contain any games, televisions, or any other enterfainment? ﬁYES [:] No

I yes, specify what types and how many (examples: 4-TV's, 2-Poal Tables, 1-Video Game, eic.)
1 8 Corartitny,
i "‘ﬁ F—AT L-ORPPCC N R 4

B ~gs e SemFaw Tay

9. Do you have live enfertainment or dancing? [:] YES/@ No
if yes, whatlype and how often (example: DJ-2 x a week, Karaoke-2 x @ monih, Live Band-1 x a month, etc.)

10. List number of employees for each position:

Posltion How many

Cooks { .3

Bartenders ¢
Hostesses é{

Managers , =
Servers 8
Other (D Smwosm o ) ! /2...
Other { }

Other { )

s | A
1, {(Print Full Name) E‘b -3 o B VR . hereby swear under penalty of perjury and in complionce
with A.RS, § 4-210({A)(2) and (3) that | Have read and understand the foregoing an that the Infiymiation and

statements that | have made herein are frue and correct to the best of my knowl

Applicant Signature;,

Page 2 of 2
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FRENCHFRIES
, Smau'—'z.gs Large-550

GRILLED FRESH

CORNN PESTO 595
Topped Wrth House Made Pesto

HouseGreens Grapes, Gorgonzola, , .
dled Walnuts, RedWineV‘natgrette Drced Tcmato, Hardf

Ha{f- 895 Full-13.50

CHINESE CHOP

en, Chopped Napa Cabbage & Ch

chio, Shredded Carrots, Tomatoes, Nico
Cashews, Sesame Dfessmg | Omons.»& Mixec

OOKED MEATSk POILTRY, SEAFOOD, SHELLFISH OR EGGS MAY INGREASE You
ESPECIALLY IF YOU HAVE CERTAIN MEDICAL CONDITIONS.™=.
IDTIFY OUR STAFF IF YOU HAVE ANV FOOD ALLERGIES OF ANY Y KIND, PRIOR 100
















& A mepejd Croam
- ond Nulmeg

LOCAL

 GOLDEN ALE ABY 4.4%
af Rood Brewing Co.
Flagstoft, AZ




RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Aﬁzona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

in the event of an audt, you will be asked to provide to the Depariment any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested moy include however, are not limited to:

1.Name of restaurant (Please print}: W PTE wr Boa o S0

2. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. Alist of all food and liquor vendors

4, The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit pericd

6. Mark-up figures on food and alcoholic products during the gudit period

7. A recent, accurate inventory of food and liquor {taken within two weeks of the Audit Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts {copy)

10. Financial Statements-income Statements-Balance Sheefs

11. General ledger
A. Sales Journals/Monthly Sales Schedules
1} Daily sales Reporis {ta include the name of sach waitress/waiter, bartender, efc. with sales for that day)
2} Daily Cash Register Tapes - Journal Tapes and Z-tapes
3} Dated Guest Checks
4) Coupons/Specials/Discounts
5} Any other evidence fo support incoms from food and liquor sales
8. Cash Receipts/Disbursement Journals
1} Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Iax Records

A. Transaction Privilege Sales, Use and Severance Tax Retum (copies)
B. Income Tax Return - city, state and federal (copies) '
C. Any supporting books, records, schedules or documents used in preparation of tax returmns

71212022 Page 1of2
individuals requiiing ADA cccommodations please call (602)542-2%99



13. Payroll Records

A. Copies of all reports required by the State and Federal Govemment
B. Employee Log {A.R.S. §4-119)
C. Employee time cards {actual document used fo sign in and out each work day)}

D. Payroll records for all employees showing hours worked each week and hourly wages

14. OH-site Catering Records (must be complete and separate from restaurant records}

A. All documents which support the income derived from the sale of food off the license premises,
B. All documents which support purchases made for food to be sold off the licensed prermises.
C. All coupans/specials/disccunts

The sophistication of record keeping vares from establishment fo establishment. Regardless of each licensee's
accounting methods, the amount of gross revenue derived from the sdle of food and liquor must be substantially
documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS. §4-210(A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails fo keep for fwo years and make available to the depariment upon reosondbie request all invoices,
records, bills of other popers and documenis relaling fo the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, ol invaices, records, bills or other papers and documents relating to

the purchase, sale and delivery of food,
ARS. §4-205.02(G)

For the purpose of this section:

1, “Restourant” means an establishment which derives at least forly parcent (40%) of its gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises regardiess
of whether the sales of spirituous liquor are made under o restourant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant to this article.

c:#éz\u»

I, (Print Full Name) e Cﬁé”““"““a”’“" hereby sweur under penalfy of perjury and in compliance
with AR.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and yerify.that the information and

statements that | have made herein are frue and correct to the best of my knowle

Applicant Signature:

L

*MAKE A COPY OF THIS DOCUMENT AND KEEP [T WITH RECORDS REQUIRED BY THE STATE

7/21/2022 Page2of2
Individuols requiring ADA accommuodations please calt {602}542-2999



